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and the distribution of its mosquito vectors have risen
dramatically worldwide.1 In Taiwan, although dengue fever
is not considered to be endemic, a regular stream of im-
ported cases from neighboring Southeast Asian countries
cause annual outbreaks; however, these outbreaks have
typically been limited in the past, and usually subside at
the onset of cold weather.2,3 The previously confined na-
ture of these outbreaks may have resulted in a slow initial
response to the recent major outbreaks of dengue fever in
Kaohsiung and Tainan, and suspected cases may not have
been tracked and reported rapidly enough4 to stem trans-
mission during the early phase. Fortunately, dengue
awareness has risen considerably in southern Taiwan as a
result of these recent outbreaks, but greater vigilance will
be needed among medical staff in other areas of Taiwan as
well, particularly at the clinic level. According to the
Taiwan Centers for Disease Control (CDC) notification sys-
tem, which was developed in accordance with World Health
Organization (WHO) guidelines,5 suspected dengue patients
should be reported immediately to the CDC. The CDC will
confirm or rule out the diagnosis rapidly through laboratory
tests and local health authority will investigate the pa-
tient’s contact history to identify other suspected cases,
and assess their living environments for the presence of
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gaining a foothold in local communities.
There are currently no specific medications for the
treatment of dengue fever, and comprehensive supportive
care is essential to achieve good clinical outcomes.6 It must
be noted that the immune and cytokine response plays an
important role in dengue pathogenesis, and may lead to
increased vessel permeability, disrupted hemostasis and
severe bleeding,6,7 especially in patients who contract two
different serotypes of the dengue virus simultaneously, or
who contract a different serotype after recovering from a
previous infection. In any case, restoring fluid balance and
reducing immune responses are crucial to alleviating the
severity of disease symptoms, and can provide patients
with the support needed to make a full recovery.
In terms of public health, it is vital to prevent dengue
fever from becoming endemic in Taiwan. The wet, warm
climate and congested urban communities of Taiwan present
ideal breeding grounds for mosquito vectors such as Aedes
aegypti and Aedes albopictus. A. albopictus can be found all
over Taiwan, but this species appears to have lower trans-
mission efficiency compared to A. aegypti, which prefers to
bite and breed indoors. However, A. aegypti is limited to
subtropical regions in southern Taiwan, and this may explain
why central and northern Taiwan have generally been free of
large-scale dengue fever outbreaks, despite the fact that
sporadic cases appear almost every year. However, this
could change as a result of global warming, and thus it is
important to ensure that urban environments are not
conducive to the growth and spread ofmosquito vectors. It is
also necessary to educate the public on disease
characteristics and medical resources available for dengue
fever. This, coupled with heightened awareness among theAssociation. All rights reserved.
1026 S.-C. Changmedical community, can contribute to the early identifica-
tion of suspected cases, allowing treatment and prevention
mechanisms to be activated before the disease has time to
spread. The development of scoring systems may also
contribute to early diagnosis and prevention.8
In summary, improved awareness and knowledge of
dengue fever among the medical community and general
public can help to eliminate the factors that contributed to
the recent major dengue outbreaks in southern Taiwan.
Good environmental and personal hygiene, honest disclo-
sure of travel and contact history to facilitate diagnosis,
and increased vigilance for suspected cases are effective
control measures that can greatly limit the spread of
dengue fever, and prevent the disease from becoming
endemic in Taiwanese communities.
References
1. Kraemer MU, Sinka ME, Duda KA, Mylne AQ, Shearer FM,
Barker CM, et al. The global distribution of the arbovirus vectors
Aedes aegypti and Ae. albopictus. Elife 2015;4:e08347.2. Chang SF, Huang JH, Shu PY. Characteristics of dengue epi-
demics in Taiwan. J Formos Med Assoc 2012;111:297e9.
3. Ho TS, Wang SM, Anderson R, Liu CC. Antibodies in dengue
immunopathogenesis. J Formos Med Assoc 2013;112:1e2.
4. Ho TS, Huang MC, Wang SM, Hsu HC, Liu CC. Knowledge, atti-
tude, and practice of dengue disease among healthcare pro-
fessionals in southern Taiwan. J Formos Med Assoc 2013;112:
18e23.
5. Lin CY, Huang CH, Chen YH. Classification of dengue: the clinical
use of World Health Organization 2009 guideline. J Formos Med
Assoc 2013;112:61e3.
6. Wan SW, Lin CF, Yeh TM, Liu CC, Liu HS, Wang S, et al. Auto-
immunity in dengue pathogenesis. J Formos Med Assoc 2013;
112:3e11.
7. Chuang YC, Lin YS, Liu CC, Liu HS, Liao SH, Shi MD, et al. Factors
contributing to the disturbance of coagulation and fibrinolysis in
dengue virus infection. J Formos Med Assoc 2013;112:12e7.
8. Chang K, Lu PL, Ko WC, Tsai JJ, Tsai WH, Chen CD, et al. Dengue
fever scoring system: new strategy for the early detection of
acute dengue virus infection in Taiwan. J Formos Med Assoc
2009;108:879e85.
